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T y p e  of Charge 

Service TDeduct. Coins. Copay, 
r 

Amount and basis for  Determination 
x 

P r e s c r i b e dD r u g s :e a c hm e d i c a i d  x 
c o v e r e d  p r e s c r i p t i o n  and r e f i l  

The co-payment amun to f  $ .50 per  

gener ic ,brandedgener ic ,  or  s ing le  

source Medicaid covered prescr ipt ion 

and r e f i l l  and $1.00 p e r  compounded 

product  or  brand  name Medicaid 

cove red  p resc r ip t ion  and  r e f i l l  is 

based on the agency'saverage payment 

p e r  p r e s c r i p t i o n  w h i c h  exceed- $10.00. 

(The averageMedicaidpaymentper 

p r e s c r i p t i o n  f o r  s t a t e  f i s c a l  y e a r  1987 

w i t s  $ 1 2 .  32.) 
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UNDERTITLEXIX OF THE SOCIALSECURITY ACT 

New Hampshire 


collect cost sharing charges for medically needy 


STATE plan 

State: 

The method used to 
individuals: 

B. 


C.  

. 

&y 	 Providers are responsible for collecting cost sharing charges 

from individuals. 


L/ The agency reimburse8 providers the fullmedicaid rate for services 

and collects the cost sharing charges from individuals. 


The basis for determining whether an individual
is unable to pay the 

charge, and the meansby which suchan individualis identified to 

providers, is described halow: 


thestate permits the provider to accept the recipient's 

assertion that he/she is unable to pay in the absence of 

knowledge or indications to the contrary. 


' . 

TH MO. 85-12 

supersedes Approval Date -2- gb Bffective Date 7-

TN No. 83-8 


HCFA ID: 0053C/0061B 




revision HCFA-PH-85-14 (BERC)
SEPTEMBER 1985 

attachment 4 . 1 8 4  
Page 3 

STATE plan UNDER title XIX OF THE SOCIAL SECURITY ACT 

State: New Hampshire 

D. 	 The procedures for implementing and enforcing the exclusions from cost 
sharingcontained in 42 CFR 447.53(b) are described below: 

Providers are informed and updated on the exceptions to co-payments 

through the issuance of "IS bulletins and/or the use of "exemption 

letters" which a participant (usually in a waiver program) shows to 

the pharmacist. Clients are informed and updated on exceptions to 

co-payments through the issuance of client notices. 


Provider compliance withthe exclusions from co-payments is assured 
through Surveillance and Utilization Reviews and monitoring capabilities 
of the "IS. 

E .  cumulative maximums on charges 

state policy does not provide for cumulative maximums 

Cumulative maximum8 have been established as described below: 

L 

. 



